. JOBBYING EXPENDITURE REPORT
‘[0 COVERING JANUARY 1 THROUGH JUNE 3D

DUE AUGUST 15
! COVERING JULY ] THROUGH DECEMBER 31
DUR. FEBRUARY 15 TR B
e . FOR OFFICE USE ONLY

= Postmark Date: 17 ?.3153 !

Instrustions 198M4y .
® Prigt in iok ar type. . E:EQ__ Il' ; iy

* Fill in Regisuaieo Number in spases provided.
* Complete form, hive L nolarized and retum to the Bosrd of Ethigs, 3401 Woiled [
Plaza Blvd_, Sniwe 3, Beton Rocge, LA TOROS (5043 522-1400, S
* This forim muet be deliversd or postmaried by the due dele. Wa
* This farml may be faxed to (304) 922-1414. The originai should be forvarded =
on 1he day of fax transmitinl -

N ?eq,eémf Gcrf.\/ ?
Z.Busincssﬁddrcssogﬂu'i W-Eﬁ‘FCE,QJEKM 5?’ ﬁl&dﬁ@ﬁf 7707

Siroet anad No.

Mailing Address S e
3. Business Phone r?f 3 6 Z—-j o 'Dr_?f'é)

Area Cods end Telephone Nomber

Lo
LR

578 ¥

4. Total of all expenditores made January | throuph June 30: &

{Ingiude expenditurs £rom Scheduies A and B) i
3, Total of all expenditures made July 1 through Decemher 31: 5 .3 7 q
{When Applicable) (include expendinres from Schedules A znd B) b
LI
6. Total of all expenditures made during calendar year: ¥ CT 5 7

{Line 4 added with Line § ahauld aquel Lioe 6)

7. Did you make an expenditure exceeding $50 on one occasion for any one legislater:

From January 1 through June 307 [ Yes Ne
From July 1 throvgh December 317 [ Yes No 1 Na

Ifthe enswer 1o either question in NMumber 7 above is YES, plegse complete Schedule A apd attach.
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From January 1 through Jine 307 ] Yes ;E:,}?u
Frotn July 1 through December 317 L] Yes /lB( No 0 nNa

If the answer to either quastion in Numnber 8 shove is VERE, please completa Schedule A and attach.

. Did you expend funds for a reception, social gathering, or other function to which the entize
legislature, cither house, any standing commities, select committee, statutory committes, committes
created by resolution of either house, subcommittee of any commitiee, tecognized cancus, or any
de)egation thereof were invited during the reporting period?

O ves /E<Nu

If the answar to Mumber 9 above is YES, piesse complete Schedule B and attach.

State of 7/5.% g5
Parish of 2.2 :
Befare me, the undersigned authority, personally came and appeared
Ay Y e ¢S5 A who, after being duly swom by me, did declaro and
mknuw]e:{gn to me that the abowve atatements are trite and mr;vect.

Slgnature of Lofbyist

Sworn 1o and subscribed before me on thi




